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14th Annual Ed Smith Softball Tournament 

 

In memory of a man who contributed so much in over 50 years, 

both as a player and umpire, to the Long Beach Parks and Recreation 

Department’s softball program. 

 

REGISTRATION: LONG BEACH RECREATION CENTER 
       MAGNOLIA BLVD. & W BAY DRIVE, LONG BEACH, NY 

 

TEAMS:  First sixteen (16) teams will be accepted. 

 

FEE:   $275 – Cash, Visa, MasterCard or  

checks made payable to City of Long Beach 

    *Umpire fees are paid by each team 

 

DATES:  The tournament will run on Friday evening, April 24th,  

     Saturday, April 25th and Sunday, April 26th. 

  

GAMES:  Each team is guaranteed three (3) games 
 

 

 

 

 

 

 

 

 

 



 

 

Tournament Rules: 

1. All games will be played with a Clincher ball 

2. All batters will start with a count of 1 and 1 

3. Experienced teams only, please 

4. A. S. A. certified bats only 

5. All games will be played in accordance with A. S. A. rules 

6. An expulsion from any game will be an automatic two (2) game suspension 

7. There will be a fifteen (15) run rule after three (3) innings and a twelve (12) run rule after five (5) 

innings.  Both teams get an equal number of at-bats 

8. There will be a minimum of fifteen (15) players and a maximum of twenty (20) players on each roster. 

9. Tie breakers will be posted 

10. Sixteen (16) teams will be placed into four (4) divisions 

11. The top two (2) teams from each division will advance to play on Sunday 

12. One division will play Friday night, another division will play Saturday morning, another will play 

Saturday afternoon and the final division will play Saturday evening 

13. Friday games will start at 6:30 p. m., Saturday games will start at 9:30 a. m., Sunday games will start at 

10:00 a. m.  Rainouts will force altering the schedule, including play moved to the following weekend.  

NO FEES WILL BE REFUNDED 

14. No request will be taken for placement in any division.  Teams have to be ready to play.  Schedules will 

be out two (2) weeks prior to the tournament 

15. There will be one (1) umpire scheduled for all Friday and Saturday games 

16. There will be two (2) umpires scheduled for Sunday games 

17. Teams are advised to have their own insurance policy.  The City of Long Beach is not liable for injuries. 

18. All protests will be handled immediately.  The Long Beach Parks and Recreation Department has the 

final say on all decisions 

19. Tournament Champions will be awarded a team trophy and M.V.P. award 

20. Tournament Runners-Up will be awarded a team trophy and M.V.P. award 

21. Teams agree to adhere to the Long Beach Parks and Recreation Department’s Codes of Conduct, as 

both participants and spectators 

 
Veteran’s Park, which includes a children’s playground, roller hockey rink, basketball courts, 

skate park, fitness trail and fishing pier will be open during all  

tournament play with food and beverages available. 



 

LONG BEACH PARKS AND RECREATION DEPARTMENT 

 
 

Team   :     Captain :      

 

Phone # :      E-Mail:      
 

Player’s Name Player’s Address Phone #  Signature (mandatory) 

1.    

2.    

3.     

4.     

5.     

6.    

7.    

8.    

9.    

10.    

11.    

12.    

13.    

14.    

15.    

16.    

17.    

18.    

19.    

20.    

21.    

22.    

23.    

24.    

25.    

NO TEAM ACCEPTED WITHOUT COMPLETE REGISTRATION FEE . . . NO EXCEPTIONS!!! 
I have read the attached Rules and Regulations and acknowledge that the City of Long Beach does not provide insurance and will advise my team to secure 

their own individual insurance policy. 

         

Team Representative Signature 

14
th

 ANNUAL ED SMITH SOFTBALL TOURNAMENT TEAM ROSTERS 

For Rec Use: Receipt # __________        Amount Pd: $     Staff ________  Date: __________ 


